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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

g~q&, u W.~ 0~~ ~ 4 ~ ~ ~~
Gnat~ DC RAJAS~

)
)
)
)
)
)
)

i NUMBER: ~~
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) tf this is your first time filing en application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. lf you

have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

(Please type or print)

Submitted by:

Address:

Telephone:

Fax:

Other:

Email:

-O 8-99)V

%D - 48'-WbV0

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application —Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste
III

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Cptifi~
of Public Convenience and Necessity to be Rescindek~~g'g 3C

OFFICE.

Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at S03-S96-5100.
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STA'I_E OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C CharterCertificate from

John Doe dba Doe's Limp

T043939337

)
)
)
)
)
)
)
)
)
)
)
)
)

TO: 18038965199 P. 2

g90
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET C:,_O/O Z/#f .-T-
NUMBER:

If this is your firsttime filingan applicationwith thePSC. you will not
have a Docket Number. The Commissionwill assignone to you. If you
have filed with theCommissionbefore,a Docket Number was assigned
andshouldbeentered above.

(Please type or print)
Submitted by: _3x_,Q.. _. 0,._l_._ Telephone:

Address: _ _0E, t_l__J _:_ _. V,._L_ Fax:

_'_'-_ I _C,,. _¢_ID _ Other:

Emaih

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,. 1I

I NATURE OF ACTION (Check all that apply) /
I ]

[-'7 Application - Class AJA Restricted

["'] Application - Class C Taxi

[_"Application - Class C Charter

r-] Application - Class C Charter Bus

D
Fq

O

[-'1 Application

El

7q

F'] Request for Reinstatement

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Request for Extension to Comply with Order __/__'_ ?_"_

Request for Order Granting Authority to Obtain a C_:tifi_e-,
of Public Convenience and Necessity to be RescindeC'_'SR/f_'82__

FI
Request for Cancellation of Certificate ["7

Request for Suspension ["-]

[_ Request forName Change on Certificate

[-'1 Request to Amend Scope of Authority

1---]Request to Amend Tariff(rate increase, etc.)

1"1 Request to Amend Passenger Limit

[-] Request

r-] Exhibit

r] Late-Filed Exhibit

[-'] Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



DEC-17-2818 82:27P FROM:CLT EXPRESS LIVERY 7803939337 TO i 18838965199

PUBLIC SERVICE COMMlSSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649,Columbia, SC 2921 l)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPF.RATION OF MOTOR VEHICLE CARIUK&R

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976),and amendments thereto.

l Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Street A dress o App icant

Ma»ng Ad ress of Applicant i different om street a ress

P one

Laura. C 7 n~ ~ CDm
Emai A ress

2. lf incorporated, a copy ofArticles of Incorporation must be attached. {Ifincorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

~Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of. two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: IoqJ l_ [I D

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

I I

Street Address of Applicant

oTq 

Mailing Address of Applicant if different from street address

Phone Fax

l ,',,_,m_ C_L'Xf..,_nt__$. Cu,'_
• Email Address

2. If incorPorated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Check one)

J_Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9



DEC-17-2818 82:27P FRON:CLT EXPRESS LIVERY 7843939337 TQ:18838965199 P. 5

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
h

Cash

Receivables

Assets:

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

DO .0

Li bilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

BALANCE SHEET

Balance at Time Application is Filed:

Month _ Year e_t310

ID: oo'o

Liabilities and Eouity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipmem Obligations

Accrued Salaries and Wages

Other Accrued Obligations \\..:_

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

 'Scro
Lx I Y'_

2 of 9



DEC-17-2818 83:18P FROM:CLT EMPRESS LIVERY 7843939337 TO: 18838965199 P.2

PROPOSED RATES AND CHARGES FOR SERVICE

MaximumPr os d a a d Cha s for Servi care as f l)o

/b ~ ~ ~46)
4 ~ Woo~ (U &&)

(IBl t s)
0 hi~ -lfQ +Br% ~ 4 l40 'rO)

C unties to be Served.

Ma 'mu N fP n er erV hie]

3 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum PrQposed Rates and Charges for Service are as follows:

Maxim_ of Passe.ngers per Vehicle:

3 of 9



DEC-17-2818 82:27P FROM:CLT EXPRESS LIVERY 7803939337 TO: 18838965199 P.7

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

L "&~OC~ Mb~

WEIGHT
EMPTY

SEATING
CAPACITY

1 'Dtc

Li ~46 b l i M3 Cg.

Deb 'Yv~a W
i-id t'. Cx3 ~& 4
~4 Cnih

4'4c.oiD Qn» 8'Do

L,oh~ i4

Lo~~ ++3
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY

_'_o_ "_

3'8D_ d_

B%b3 o,

380_ #

"_oo B,

_r_o_ kO
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DEC-17-2818 82:28P FROM:CLT EXPRESS LIVERY 7843939337 TO:18838965199 P.S

This form by an X
The insurance quote must bo complete, listing current inauancc pnmiurns. At thc discretion ofthe Commission, a copy ofcurrent

insurance policies may be required. Do not pmvide a copy of insurance po'licies unless requested.

The fnHowinl insunuxe quote is for:

Name ofMotor Carrier

Address of Motor Carrier

oust of Premium

Liability Instance S Limits

The above quoted premium is fora term of months.

Minimum Limits - Latrastate Only:

1-7Passengers

IWS Paaaencera

S25,0N/55, 00tlCQIOO

S 25,NO/1N, NOaspl}0

Name o rance rnpany

ome ce o ompany

I am familiar with the Commission's Rules and Reguhtions relating to insurttnce requirements and the above quote

meets the minimum insurance limits prescribed. The insuntnce cotnyany making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Authorized Instlance Company Represottlbve's SilntNtlre

KQXKE'
Ifyou wish to self-insLtre your motor vehicles Sr liability and prolarty damage, you must comply with S.C. Code

Ann. Sections 56-940 and 58-2M10. For more information, contact Vickie Coker vrith the Department ofMotor

Vehicles at (S03) $96-$457.

JIyou wish to apply aa tL self-insured for worker's compensation coverage in South Quelma you may do ao with

the $outh Carolina Worker's Compensation Commission (WCC) provided Oat you will be able to: 1)post a surety

bond or letter~credit with the WCC %or a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3l agree to oav an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

DEC-IT-2010 02:28P FROM:CLT EXPRESS LIUERY TO4393933T T0:18038965199 P.8

INSURANCE QUOTE
This form MUST ]tie COMIPLETIZD AND glGN1RD by an AUTHORI_itn INSURANt_Z COMPANY IiiEPIil_qRNTATIVL
The insurance quote must be _mple, e, listing ¢.urnmtirauranra_lpmmniumm.At the dism_tion oftho Commission, a copy ofcumrent

insurancepolicies may be required. Do not provide a copy ofinmranee policiesunkssrequested.

The following insurance quote is fur:

- Name of Motor Carrier

It

Address of MotorCarrier

Amomnt of Premium: Limits Ouoted: 4See l_low)

LiabilityInsurance S Limits_

Theabove quotedpremiumis for a termof _ months.

Minimum Limits - lmtrmmm Only:

1-7Pau.mg©rs

g-15 Pameagen

$ 2S,OOO/SO,_

$ 2&000/100,0000&O00

- "]qameoflnsurance Company

' '" Home Office Address0fCompany ....

[ am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by

SouthCarolinaIkpactm©ntOfbs_ran_ tOdo businessin SouthCarolina. ("--"_

i /n/,o ......
IDate AuthorizedInsuranceCompenyReprmenu_vgs Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, mnta_ Vidde Coker with the Department of Motor

Vehicles at ($03) g96.gd$7.

ff you wish to apply as a self-insured for worker's mml_nsation coverage in South Carolina you may do so with
th© South Carolina Workers Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a min|mum of $500,000, 2) agree to pay a yearly self-insurance tax,

3_ m m mv an annual assessment to the South Carolina Second Injury Fund. For mote Information, contact the



DEC-17-2818 82:28P FROM:CLT EXPRESS LIVERY 7803939337 TO:18838965199 P. 9

Exhibit FWA

arne o App icant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Ts Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes Q No

6 of 9
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Exhibit FWA

Name of Applicant

l, Are there currently any outstanding judgments against the Applicant?

0 Yes • No

If Yes, indicate nature of judgement(s) against applicant.

2. ls Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Q Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

• Yes 0 No

6 of 9



DEC-17-2818 82:28P FROM: CLT EXPRESS LIVERY 7803939337 TO: 18838965199 P. 18

Exhibit on Driver ualifications

l. Applicant understands that all drivers must be a minimum of 18 years of. age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business oAice.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

~ Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes Q No

7 of 9
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Exhibit on Driver Qualifications

I. Applicant understands that all drivers must be a minimum of 18 years of age.

• Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

• Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

B Yes 0 No

. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

• Yes 0 No

° Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

O Yes 0 No

7 of 9



DEC-17-2818 82:29P FROMrCLT EXPRESS LIVERY 7803939337 TO: 18838965199 P. 11

PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. ASS-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OP868+8 CAROLINA

COUNTY OF
App icant's ign ure

arne 0 App rcants presentative Trt e

of
App icant

the Applicant for the Certificate of. Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

llllllllgig
I ~O

ignature of App ica s Representative

~ rr

QTAQp.

VBQ

QWORNTOB FORE ME w~+( + ~~

This ~ ) day of
jII RG

Notary Public

Commission Expires M /

8of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF'SOI:J-T-H CAROLINA

COUNTY OF

)

Applicant's Sign_ure

1, _ r_OCu_ I_. Oo_h(}_ 4 Ok,_Q,_Tit, e
• Name of Applicant's Rdpresentative

• Applichnt

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

_lttltl|f#ll

..,-:,._, .v/'_...r. _i nature of A ticaff__s Kepresentatwe
_ _,,_ ,,. _ s_ g PP ..

13-_
g Z._

 OBLO

This [9-'_- day of FIG C°O-'_ _'_

I IIlttl_t_/7

Notary Public _J
Commission Expires //__ 0 ,/ ?
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DEC-17-2818 82:26P FROM:CLT EXPRESS LIVERY 7803939337 TOr18838965199 P. 3

The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SC EXPRESS, LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on December 1st, 2010, with a duration that is at will,

has as of this date filed all reports due this office, including its most recent annual
report as required by section 33-44-211, paid ail fees, taxes and penalties owed to
the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 28th day of October,
2010

Mart Hammond, Secretary of State

DEC-IT-2010 02:26P FROM:CLT EXPRESS LIUERY TO4393933T T0:18038965199 P.3

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SC EXPRESS, LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on December 1st, 2010, with a duration that is at will,

has as of this date filed all reports due this office, including its most recent annual

report as required by section 33-44-211, paid all fees, taxes and penalties owed to
the Secretary of State, that the Secretary of State has not mailed notice to the

company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a

certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 28th day of October,

2010

Mark Hammond, Secretary of Stat¢



C-17-2818 83:18P FROM:CLT EXPRESS LIVERY 7843939337 TO: 18838965199

7b: Public Service Commission and

CNice of Regulatory Staff

Ferne Laura Canady

803-898-5199and 803-737-0815 Peyea 12 induding cover

Oat- 12/17/10

~ Comments:
Ijust faxed over a CAses C Charter Application for SC &press, LLC. I
need to make following for amendments to that application:

I)Attached is an amended page 3of 9
2) I am Includieg 9of 9 which was omitted Oem my Hrst fax
3) I need to clear up a comment made on my fax cover sheet. 4lken
Limousine his not been renamed SC Rgsress LIvery. Aiken Limousine will

continue to opens under the certNtcate name Alken Limousine and
T78nspottatlon, Inc.

Please consider this a new application of f'or certificate for SC Rrpnass,
LLC. Ifyou have any cyuestions please do not hesitate to call me.

Laura B. Ganady
704-825-0666

C-IT-2010 03:18P FROM:CLT EXPRESS LIUERY

TO4393933T T0:18038965199 P.I

lo- Public Service Commission and F'ree_ Laura Canady

Office of Regulatow Staff

Faun 803-896-5199 and 803-737-0815 /='age= 12 includingcover

Phone: DMm. 12/17110

• Comments:

I just (axed over a Class C CharterApplication for SC Express, LLC. I

need to make following for amendments to that application:

1) Attached is an amended page 3 of 9

2) I am Including 9 of 9 which was omitted from my first fax

3) I need to clear up a comment made on my fax cover sheet. Aiken

Limousine has not been renamed SC Express Livery. Aiken Limousine will

continue to operate under the Certificate name Aiken Limousine and

Transportation, Inc.

Please cons/der this a new application of for certificate for SC Expres_

LLC. If you have any questions please do not hesitate to call me.

Laura B. Canady
704-825-0666
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1b: Public Senlfce Cornrnission and

Office of Regulatory Staff

Fmc 803498-5199 and 803-7374815

4ck&eae:

PlNNea

Finn Laura Canady

Payee: 12 fnduding cover

Coatee 12/17/10

0 Vtyent 0 Por Heelew 0 Please Comment Please Repty D Please Recycle

~ Comments:

I have recently purchased a company in South Carolina it was known as
Aiken Limousine I have renamed it SC Express Livery. Please let me
know if there is anything else you need.

Have a great day.

Laura B.Canady
SC Express

7319W. Wilkinson Blvd —Belmont, NC 28012
(Phone) 704-8254666 (Fax) 704-829-1080

WVNN. CLTEXPRESS.COM
CLTEXPRESS CAROLINA. RR.COM

C-1T-2010 02:26P FROM:CLT EXPRESS LIUERY

TO4393933T T0:18038965199 P.I

Ib; Public Sen/ice Commission and Free= Laura Canady

Office of Regulatory Staff

F=__- 803-896-5199 and 803-737-0815 Page= 12 including cover

P/mn_ _ 12/17/10

CC:

0 Urgent [] For Rev/ew [] P/ease Commen/ P/ease Repty []P/ease ReeyrJe

• Comments:

I have recently purchased a company in South Carolina it was known as
Aiken Limousine I have renamed it SC Express Livery. Please let me

know if there is anything else you need.

Have a great day.

Laura B. Canady

SC Express
7319 w. WilkinsonBlvd- Belmont,NC 28012

(Phone) 704-825-0666 (Fax) 704-829-1080
VWWV.CLTEXPRESS.COM

CLTEXPRESS_.CAROLIN,_RR...COM


